Dr. John Carosso, Psy.D. & Associates, Inc.
Community Psychiatric Centers / Autism Center of Pittsburgh
Dyslexia Diagnostic & Treatment Center

CONSENT TO ELECTRONIC TRANSMISSION Form

In an effort to be environmentally sensitive, we’re offering the option of emailing you a password-protected and
encrypted evaluation report, as opposed to mailing a hard copy. Along with the report, in an accompanying email,
you'll be emailed a password to download the file.

Another benefit of an emailed digital file is that you'll receive the report days earlier compared to standard mailing.
Please indicate your consent by checking the box below:

|:| | consent to have a password-protected report emailed to me for my review.

My email address is:

D No, do not email me the report, | prefer a standard hard copy mailed to me.

Child’s Name:

Parent’s Name:

Parent Signature:

Date:




